EXHIBIT 6

Floating Cabin Application
and Permit /License for
Shoreline Use




Application and Permit/License

of Engineers

South Atlantic Division For use of this form, see SADVR 1130-2-14

Print or type the information requested below. Submit two signed copies with two complete sets of plans and
specifications to the Operations Manager. (READ PRIVACY ACT STATEMENT ATTACHED PRIOR TO
COMPLETING THIS FORM.,)

Applicant Name Date
Address Telephone ( )
City State Zip Code

FOR GOVERNMENT USE ONLY

FLOATING CABIN - PERMIT NUMBER: FC

LOCATION:

SEE EXHIBIT "A & B" FOR FEES AND DESCRIPTIONS, AND EXHIBIT?OR SUPPLEMENTAL RESTRICTIONS.

The following person (not living at the above address) will“aila le on short-notice call and will be responsible
for providing any needed surveillance of the structuv'ny aNeence:

Name
Address
City F State Zip Code

| understand the conditio this Permit/License and hereby accept this instrument together with all
conditions thereof, this day of , 19

Telephone ( )

Grantee
This block to be completed by Operations Manager.
Special Permit/License Conditions: :
The permittee shall comply with the rules of the Georgia Department of Natural Resources
with respect to marine toilet treatment devices and shall not discharge garbage or other pollutants

in the waters of the lake.
NOTE: Condition #11 does not apply to Floating Cabins.

Permit/License #: Date Issued: Expiration Date:

The Secretary of the Army hereby grants to the applicant named above a Permit/License for the period specified
above, to construct, use and maintain the items specified and described above and more particularly identified on
Exhibit "A" attached hereto and made a part hereof.

IN WITNESS WHEREOF, | have hereunto set my hand by authority of the Secretary of the Army this
day of , 19

X
CESAD Form 3185-R Operations Manager
Oct 87 (Previous Editions are Obsolete) Project Name __ ALLATOONA LAKE

1.







